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Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations),
P> Do not enter soclal security numbers on this form as it may be made public. &
> Go to www.irs.gov/Form990 for Instructions and the latest infarmation.

w

A For the 2019 calendar year, or tax year beginning

01/01, 2019, and ending

06/30,20 20

Open to Public

Inspection

C Name of organization HEALTH SERVICES FOR CHILDREN WITH SPECIAL

B Cretx it appicadie NEEDS, INC.

Doing business as

D Empioyer Identification numbar
52-1862406

Number and streat {or P O. box It mail is not d‘eliyd to streat address)
111 MICHIGAN AVE, NW

Room/sulte

E Telephone number
(202)

476-5000

City or town, stale or province, counlry, and 2IP or foreign postal code
WASHINGTON, DC 20010

G Gross receipts §

88,546,094.

F Name and address of pnncipal officer. NATHANIEL BEERS, MD

SAME AS C ABQVE

| Tacexemptstaus | X [sosend) | |501e)( )« (nsenno) |

4
| s470a)(1) pr{:l) ;}’527

J  Website: p HTTP://WWW.HSCHEALTH.ORG/HEALTH-PLAN

H(a) 1s this a group retum for
subordinates?
H(b) Are ait yvordmates icaed?

Yes

e

Yes

It "No,” sitsch a list {sse mstructions)

H(c) Group exemption number P -

- —

K Form of orgenization” | X | Corporation | | Trust| [ Assceiation | [ oter & JL vearof formation  1994| M State of legal domicie DC
Summary
1 Briefly describe the organizalion's mission or most significant activites TO PROVIDE COORDINATION OF HEALTHCARE,
3 SOCIAL, AND EDUCATIONAL SERVICES TO PERSONS WHO HAVE DISABILITIES
04) 5 AND/OR COMPLEX MEDICAL AND/OR PSYCHOLOGICAL N CORRES P
g e 2 Check thisbox » D if the orgamzation discontinued its operations or d?s;seq ﬁgq@ws’q g Its net assets.
\\Q 3 3 Number of voling members of the governingbody (PartVI,lin@ 18) , , , . v ¢« ¢ ¢ ¢ v ¢ ¢ v v o o e o 0 a0 o 3 8.
| 4 Number of independent voting members of the governing body (= "~ : 1.0 9094 . . . - / 4 7.
:'.: 5 Total number of individuals employed in calendar year 2019 (Pai NOV 19 2821 v eees LS 0.
% 6 Total number of volunteers (estimate if necessary} , , . . ... = ...t aneenes 6 7.
<| 7a Total unrelated business revenue from Part VIli, column (C), I ne OGDEN, UTAH. . . . .. 7a 0.
o b Net unrelated business taxable income from Form 980-T. line39 . . . . . . .. ... ... 7b 0.
o Prior Year Current Year
O~ »| B Contributions and grants (Part Vill, bme 1h) . , . , , , ., e e e e 85. 0.
- w E 9 Program serce revenue (Part VIl Bne 2) . . . . v . vt e e e e e e e e e e e e 180,417, 655. 88, 246, 359.
<Z: & é 10 Investment income (Part VIIl, column (A), lnes 3,4, 8nd7d), . . . v v v v v e 0 et s u . . 745,896. 299,735.
-5 o~ 11  Other revenue (Part VIII, column (A), lines S, 6d, 8¢, S¢, 10c,and11e)}, ., . . .. ... ... 23. 0.
W o 12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A). tne 12) . . . . . . . 181,163,659, 88, 546,094.
N - 13 Grants and similar amounts paid (Part IX, column {A},nes 13} , , , ., . . . . ... ... 0. 0.
o % 14 Benelts paid to or for members (Part IX, column {A), ined) , . , ., ., . e e e an e .. 0. 0.
o 9|15 sataries, other compensation, employee benefits (Part IX, column (A). lines 5-10), . ., . . . . 17,350, 344. 9,778,019.
o 8 g 16a Professional fundraising fees (Part IX, column (A}, bne11e) . . . . . . . . v v v e v v o 0. 0.
N zZ a b Total fundraising expenses (Part IX, column (D), line 25) p 0.
:JZ Y147 Other expenses (Part IX, column (A), nes 112-11d, 191:2d8) . . . . . . . o v o v v v v . 161,528,464. 78,252, 668.
‘5 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), @ 25) . . . . .. . ... 178,8178,808.| 88,030,687,
&N 49 Revenue less expenses Subtractiine 16 from e 12. . . . o o v o v o v o v oo o v o 2,284,851, 515,407.
H E Beginning of Current Year End of Year
£5120 Totalassets (Par X, N0 16) . . . . . . ..\t 59,817,529.| 65,554,023,
25121 Totalabiities (Part X, Ne26), , .\ v v v v u v e e e e e 37,204, 301. 43,291,621.
z°§ 22 Net assets or fund balances Subtractline21fromtne20, . . . . . . . . . . o . . v . .. 22,613,228. 22,262,402.

m Signature Block

tnder penaities of perjury, } declare thal | have examined this retum, incl

and stataments, and lo tho best of my knowledge and belief, il is
preparey has any knowledge

true. correct, and completa, Daclargson of pgeg)rer (other than alficer) is based on all informatlon of which
. ) 4% g ’&A/b%?\ 04/08/2021
Sign Signature of officer v — I Date

Here ALDWIN LINDSAY CFO
Type or print name and ttie ‘

PnnlType preparers name Preparer’s signature ] Date | check U " PTIN

:ald MARY TORRETTA Mary OY&JID 5/7/2021 | seitempioyed P00847851 ,
T ATt | waname B GRANT THORNTON LLP FIms &N 36-6055558

Use Only

Fim's address P>1000 WILSON BLVD, SUITE 1490 ARLINGTON, VA 22209 Phone no 703-847-7500

.......Iﬂves 1 j'No

May the IRS discuss this return with the preparer shown above? (see Instructions)

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
9E1010 2 000

0218QH 649C 5/7/2021 vV 19-8.3F

4y

4:56:48 PM

SHORT YEAR
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406

980 (2019) Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany ineinthisPart il _ .. ... . . . ........

1 Brefly describe the organization's mission:
TO PROVIDE COORDINATION OF HEALTHCARE, SOCIAL, AND EDUCATIONAL,
SERVICES FOR INFANTS, CHILDREN, ADOLESCENTS, AND YOUNG ADULTS
WHO HAVE DISABILITIES AND/OR COMPLEX MEDICAL AND/OR
PSYCHOLOGICAL NEEDS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 90-E27, , ., . ... ... .. e e Clves [X]Ino
if “Yes," describe these new services on Schedule O.

3 D« the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . L.l e et et e e e e N .......DYes No
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) orgamzations arc required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code. )} (Expenses $ 76,173, 161. including grants of § )(Revenue § 88,246,359. )
SEE SCHEDULE O

4b (Code ) (Expenses $ including grants of $ }{Revenue $ )

4c (Code. ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of § ) {Revenue $ )
4e Total program service expenses b 76,173,181.

330202 000 form 990 (2019)
0218QH 649C 5/7/2021 4:56:48 PM vV 19-8.3F SHORT YEAR PAGE 5



HEALTH SERVICES FOR CHILDREN WITH ;PE& : 52-1862406

Form 930 (2019) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChaduIB A. . . . . v i i v it i e e e et e e et e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complele Schedule C,Partf . . . .. .. e e et e s e e s e e . 3 X
4 Section 501(c)(3) organizatlons. Did the organization engage in lobbying acches or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partl, . . . .. . . ... i v i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or simiiar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part lii 5 X
6 Oud the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. ., . ... ... e e e e et e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . .. .. 7 X
8 Did the organization maintain collactions of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partll . . . . . ... . ... e inneennennas e e e e e 8 X
8 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not tisted in Pant X; or prov:de credit counseling, debt management, credit repair, or
deb! negotiation services? !f “Yes,” complele Schedule D, Part iV , ., ., . . ... .... C e e e e e 9 X
10 Did the organization, directiy or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . . . ... ... c e e e et 10 X
11 I the organization’s answer to any of the following questions is “Yes," then complete Schedule D. Parts VI. |~ | _J
VI, VI, X, or X as applicable. R
a Did the organization report an amount for land, buildings, and equipment in Part X line 10? If "Yes,”
complele Schedule D, Part VI . . . . . i v v i i i ittt ee e e e e 11al X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complele Schedule D, Part Vil{. . . . . ... ... .. ... ilc X
d Did the organuzzation report an amount for other assets in Part X, line 15, that Is 5% or more of ils total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX. . . . . . . ¢ ¢ i i i i i it v e v e v nu 11d| X
e Did the organization report an amount for other liabdities in Part X, hne 257 If Yes.” complete Schedule O, PartX , . . , . . 11e X
f Did the arganization s separale or consolidated financia’ statements for the tax year inc'ude a footnote that addresses
the organization’s habi ity for uncerlain tax positions under FIN 48 (ASC 740)? If “Yes." compleie Schedule D, PartX . . . . . 114f X
12a Did the organization abtain separale, independent audited financial statements for the tax year? If “Yes,® complete
Schedule D, Parts XIand Xl. . . . . v v v v e e ot oot et e e e e e v.. |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ if
"Yes,” and if the organization answered "No" (o line 12a, then completing Schedule D, Parts X! and Xii is optional 12b| X
13 Is the organization a school described in section 170(b){1){A)i)? / "Yes,” complete Schedule E, . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... .. ... (14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Partslend V. . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes.” complete Schedule F,PartslfandV . . . . ... ... ... ... .. ... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complele Schedule F, Partsfifand IV . . . . ... ... .. ... 16 X
17 Ot the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? I/ “Yes,” complete Schedule G, Part | (see instructions). . . . ... ... .. 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and Ba? If "Yes,” complele Schedule G, Partll . . . . . . . . v o i ittt v i et e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 8a?
If "Yes,"complete Schedule G,Partlll . . . . . ... ..o c..an e e e e e 19 X
20a Did the organizalion operate one or more hospnal facilties? f "Yes,” complete Schedule H ............ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . ., 20b
21 Dud the organizatton report more than $5,000 of grants or other assistance lo any domestic organization or
domestic qgovernment on Part IX. column (A). line 17 If “Yes.” complete Schedule | Parts fand Ml . . . . ... . . 21 X
SE 1077 2 000 Form 990 (2019)
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406

Form $80 (2019) Page 4
Checklist of Required Schedules (continusd)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,"complete Schedule |, Partsiand lll . . . . . . . . . @ @ it e uuunnns 22 X
23 Diud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complele SEhadule J. . . v v v v v v e vt i b e e e e R I ] X
24a Did the organization have a {ax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lings 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . .o ettt i it v v v kLY X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?, . . . ... ... ... .. ... .. 0., e e et e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any time during theyear?, . . . ... 24d
25a Section 501({c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part!, . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaclion with a disquallfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,” complete Schedule L, Pert!. . .. ......... e ettt ettt e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables {from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Partll. . . . ... ... 26 X
27 Dud the organization provide a grant or other assistance lo any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlll , . . . . . . o . o i ittt i e e e 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)'
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule LLPart IV . . . v . v v v i i it et i s e e e e e e 28a X
b A family member of any individual described in ine 28a? /f "Yes," complete Schedule L, Part 1V, . . . . ... ... 28b X
¢ A 35% controlled enlity of one or more individuals and/or organizations described in lines 28a or 2807 If
"Yes,"complete Schedule LPart IV . . . . . . . . . i i i e e e e et e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . , . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or quallfied
conservation contributions? if “Yes,"complete Schedule M . . . . . . . i . it i i e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes*®
completa Schedule N, Partil. . . .. ... v i i ien s et e e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complele Scheduvle R, Part!, . . . ... .. e e s e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part i, Ili,
orivViandPantVline 1. . . . . . . . it ittt ce e e et e 34 X
35a Did the organization have a controlled entity within the meaning of sectlion 512(b)(13)? .............. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R Part V,line 2 . , . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charniable
related organization? If “Yes,” complete Schedule R Part V,line2. . . ... .. .. C et s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,“ complete Schedule R, Part V1 , , . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to anylineinthisPartV_. . . . . ... ... ... ... ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . ce..l1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . . .. 1b 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to preewinners? . . . . . . . . . .. 0.0 s ... e ssa e e o ic X

95!030 2 000

0218QH 649C 5/7/2021 4:56:48 PM V 19-8.3F SHORT YEAR

Form 990 (2019)
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406
Form 980 (2018) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . | 22 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 ormoreduring theyear?, . .. ....... 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . , . . , . . 3b
4a Alany tme during the calendar year, did the organization have aninterest in, or a signature or other authornty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If “Yes." enter the name of the foreign country b
See instructions for filing requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organizat'on a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . ... Sa X
b Did any taxable parly notfy the organtzation that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If "“Yes" to hne 5a or 5b, did the organization file Form 8886-T? . . . . ... ... ... ... e e S¢

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. .. ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . Lt et e e e e «....| 6D

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and servicesprovided 1o the payor? . . . . . v v i it e bttt e e . et e e s e 7a X
b If "Yes," did the organization notify the danar of the value of the goods or services provnded? C e e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIredto file FOM B282? & v« v« v oo v v vt v a v maie e ansanns et e s e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. [7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization rece-ved a contribution of qualfied intellectual property, did the organization file Form B899 as required? | T
h If the organzation received a contribution of cars, boats, airplanes, cr ather vehicles, did the arganizatien file a Form 1088.C?. . | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme duringtheyear?. . .. . .. ... .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . .. . .. .. ... .. ... 9a
b Oid the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Inciuded on Part Vil line 12 . . . ... ... .. .. .|10a
b Gross receipts, included on Form 990. Part VI, line 12, for public use of club facities . . . . (10b
11 Section 501(c){12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . . . ..o vttt i i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . v v o vttt it i i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . , . . . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . .. . ... ... ... ... 13a

Note: See the instructions for addit‘onal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to 1ssue qualified healthplans . . . . . . . .. .. v i v oo 13b
¢ Enterthe amount of reservesonhand, . . . ....... e et e e 13c
14a Did the organization receive any payments for indoor lanmng services during the taxyear? . . . . ... ... ... 143 X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear?. . .. ... .. e et e e e et e e 15 X
If "Yes." see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the seclion 4968 excise tax on net investment income? 16 X

If “Yes * complete Forrn 4720, Schedule O

form 990 (2019)

;:A10401020
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Form 980 (2018) HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406 Page 6
. A"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note toany lineinthisPartVI |, , . ., . .. .,....... e e e e m
Section A. Governing Body and Management
Yeos No
1a Enter the number of voting members of the gaverning body at the end of the taxyear . . . . . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing bodé dele ated broad authority to an executive committee or similar
committee, explain on Schedu
b Enter the number of voting members included on line 13, above, who are independent. . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . « v v« i v vt i vt i i e e s . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. 3 X
4 Dud the organization make any significant changes to its governing documents since the pnor Ferm 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . s X
6 Did the organization have members orstockholders? . . .« ¢ v« o v v o v i e v i i it s e e e 6 { X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . L oL e s e s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . ... ... ... e e e e .l X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during
the year by the following:
a The governingbody?, . ......... e e e e, e et e e e e 8a | X
b Each committee with authority to act on behalf of the govemmg BOGY . « v vt e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the crganization's mailing address? If "Yes,” provide the names and addresses on Schedule O. . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affiliates? . . . . . . ... ... ... ... PRSP 10a X
b If "Yes," did the organization have written policies and procedures governing the acliities of such chapters,
affiiates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes?. . . 10b
14a Has the arganization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? . 11af X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? i “No,"gotolne 13 . . . .. . . . ... ... .. 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSEI0 CONMICIS? « v v ¢ e v e e e e et e e e e e e e e 12b} X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? !f “Yes,”
descnbe in Schedule O how this was done . . . . . e e e e ey ve e, M2 X
13 Did the organization have a writlen whistleblower pol. cy? .............................. 131X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. . oo o vt h 14 (X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberalion and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ..o v v it 15a X
b Other officers or key employees of the Organizalion . « « « . « 4 v v v v v o vt v et e s oo nnnnnennenns 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, conlnbule assets to, or participate in a joint venture or similar arrangement
with ataxableenlity duringthe year?. . . « . « v v v v v v v v v v oo v v oo e cee... {16a X

if “Yes," did the organization follow a wrilten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization’'s exempt status with respectto sucharrangements?, . . . . . . . ... ... ... e e e e e aee 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 Is required to be filed P

Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available Check all that apply.

Own website Another's websile Upon request D Other {explain on Schedule O)
Describe on Schedule O whether (and f so, how) the organization made its governing documents, conflict of interest policy.,

and financial statements available to the public during the tax year.

State the name, address, and tel%hone number of the he person who possesses the or%amzation's books and records »
ORPORATE OFFICERS 111 MICHIGA! WASHINGTON, -476-2000

JSA

Form 990 (2019)
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Form 990 (2019)

HEALTH SERVICES FOR CHILDREN WITH SPECIAL

52-1862406

Page 7

Part Vil
Independent Contractors

Check if Schedule O conlains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calondar yoar onding with or within the

organization’s tax year.

e List all of the organizatlion’s current officers, directors, trustees (whether individuals or aorganizations), regardlass of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $3100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
(A) (B) Pasition ()] (€} F)
Name and Iille Average (do not check more than one Reportable Reporiable Estimated amount
hours box, unless person is both an comp i pensation of other
per week | officer and a director/trusiee) from the from relaled compensation
(list any es|slo]lxlex|m organization organizatlons from the
hoursfr |a €| 2 g 2 83 % (W-2/1099-MISC) | (W-2/1009-MISC) | organizalion end
related g § %_ S g -g E ] refated organizations
organizations| 8 £ | 2 s(e8
below g s 8 g
dotted kne) 2 2 E
: 2
{1)NATHANIEL BEERS 14.00
PRES & CEO, BOARD MEMBER 41.00] X X 0. 0. 0.
{2)ANNA PILSKAYA DUNN 2.00
CHAIRPERSON 3.00] X X 0. 0. 0.
(3)MARIA IVONNE RIVERA 1.00
SECRETARY/TREASURER 0. X X 0. 0. 0.
{4)MICHAEL JONES 1.00
BOARD MEMBER 0. X g. 0. 0.
(5) KATHRYN KUHMERKER 1.00
BOARD MEMBER 0. X 0. 0. 0.
(6)NEIL GRAMMER 1.00
BOARD MEMBER 1.00f X 0. 0. 0.
~{7)MICHAEL WILLIAMS 1.00
BOARD MEMBER 9.00] X 0. 0. 0.
(8) SHARON BRICKHOUSE MARTIN 1.00
BOARD MEMBER 1.00] X 0. 0. 0.
(9)ALEC KING 1.00
TREASURER 54.00 X 0. 0. 0.
{10)MARY ANNE HILLIARD 1.00
SECRETARY 54,00 X 0. 0. 0.
{(11)
{12)
{13)
(14)
JSA Form 990 (2019)
9E1041 2 000
0218QH 649C S5/7/2021 4:56:48 PM V 19-8.3F SHORT YEAR PAGE 10



HEALTH SERVICES FOR CHILDREN WITH SPECIAL

52-1862406

. Form 980 (2018) Page 8
FLAUIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} )] () (D) (€) (F)
Name and tile Averaga Position Repartable Reportable Estimated
hoursper | (do not check mere than one compensation |compensation from amount of
week (ust any | box, unless persan is both an from relaled other
hours for otﬁ_cer a_nd a diraclor/lrusies) the organizations compensation
s R YHEIEIEE %‘ organization | (W-2/1099-MISC) trom the
orgsnizatons | 5 3 g g REE (W-2/1099-MISC) organization
belowdotted O S | & ale=|" and related
ting) 252 g|°8 orpanzaions
g1z | 3
Elz| (%] &
] % £
4
----------------------------------------- -]
1b sub.towl -------------------------------------- > 0 : o 2 0 d
c Total from continuation sheets to Part VII, SectlonA _ . . . . . . ..... » 0. 0. 0.
dTotal(add lines 1band 1) . . . . v v o v v e v o v v ot oo e s e » 0. 0. G.
2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
31 D the organization hst any former officer, director, or trustee, key employee, or highest compensaled S N |
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... .. .. ... it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such NI PO
NAIVIGUB] . © . o o e e e e e e e e e e e e e e BN e e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated crganization or individual P P
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . . . . . .. 0 .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A} ® (%]
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the orgamzation » 0.

- ]

§

JSA
BE105S t 000

0218QH 649C 5/7/2021 4:56:48 PM V 19-8.3F SHORT YEAR
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Form 990 (2019) HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406 Page 9

1Bl Statement of Revenue |:]

Check if Schedule O contains a response or note to any hneinthisPartVill , ., .. . .. ... .

(A} {8) (o] (D)
Total revenue Retated of exempt Unrelated Revenue exduded
function revenue business revenue from tax under
seclions 512-514
lé!g 1a Federated campagns . - . . . . .. ta
£3 b Membershipdues. . . . . . .. .. 1
O_E ¢ Fundraisingevents . . . ... ... | 1c
i.‘g 5 d Related organizations . . . . . . . . L1d
t::.’E e Government grants (contnbutions) . . | 1e
S| f AN other contributions, gifis, grants,
EE and simitar amounts not included above . | 1t
a . . R
36 Noneash contributions included in
g‘g nes1a-11. . . . . . v o .o . ..l 19 i3
OB h Total.Addlnesta-¥{........... T 0
Business Code
_.3 2a MANAGED CARE REVENUE 621400 88,246, 359. 88,246,359
g8l o
De
g2 ¢
>
g3l 4
=4
] ]
a f Al other program semace revenue . . . . .
g TotalL Addlines 2a-2f . . . . . . . . . . .. ... » 88,246, 359.
3 Investment income (including dividends, interest, and
other simuar amounts). « « « + « « ¢+ =+« e e e | 299,735 299,735,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 ROYAMIES . & v o v e c v o s oo o s oo oo vo oo P 0.
(1) Real {il) Personal
6a Grossrents . . . . .| 62
Less. rental expenses| 6b
Rental income of (loss)|_6¢
Net rental mcomeor(loss) . . . . o . . o« o o .. o . » 0.
7a Gross amount f[rom (1) Securities (i) Other
sales of assets
other than Inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
[ ¢ Ganor{loss) . . . . L7¢c
-4
5 d Netganor{loss) . « « « « v v o o 0 s o o N 0.
g Ba Gross Income from fundraising

events {not including $

of contribulions reported on line

1c). See Part iV, in@18 . . . . ... .. 83
b Less directexpenses . . . . . . . . . 8b

¢ Net income or {loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming
activities SeePart iV, line19 . . ... 9a S.
b tLess drectexpenses . . . . . . . . L 9D 9.
¢ Net income or {loss) from gaming activites. . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a 0.
b Less costofgoodssold. . . . ... .10 0.
¢ Nelincome or {loss) from salesof inventory, , . .. .. . » 0.
g Busness Code
§g 11a
s§| o
-
23| «
% d Allotherrevenue « « « « « v « v o s o + «
e Total. Adg ines 118-11d . . . . ¢ v o v o o v o v oo P 0
12 Total revenue, Seeinstructions . . + « v v o v e v o . . B 88,546,094 88,246,359, 299,735
981081 2 000 Form 990 (2010)

0218QH 649C 5/7/2021 4:56:48 PM V 19-8.3F SHORT YEAR PAGE 12



Form 980 (2018) HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organzalions must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoanylineinthis Part X | . ., . . .. v v v v v e oo v o u o n s
Do notinclude amounts reported on lines €b, 7b, Total t‘aﬁenses Prograﬁ)ser\doe Managgr:n)enl and Fum}ggslng
8b, 9b, and 10b of Part VIil. penses general expenses expenses

1 Granls and olher assistanca to domestic organizations
and domestic govemments. See Pat iV, line 21 . . . . 0.
2 Grants and other assistance o domeslic
individuals. See Part IV, line22 . . . . ... .. .
3 Grants and other assistance to foreign
organizalions, foreign governments, and foreign
individuals See PartIV,hnes 15and 16, _ , , , 0.
4 Benefits paid to or for members , , , . . e 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 0.
6 Camp jon nat included above (o disqualfied
persons (as defined under seclion 4858(f)(1)) and
persons described In seclon 4958(c}3)(8), . . . . . 0.
7 Other salariesandwages , , , . . .. ..... 8,108,595, 5,723,425. 2,385,170.
8 Panston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 273,792. 215,230. 58,562.
9 Other employeebenefils . « « » + « + o & “ e 753,388. 533,390. 219,998.
10 PayrollBXES « « o ¢ + ¢ o6 s o o v o s 0 s o a e 642,244. 43,313. 598, 931.
1t Fees for services (nonemployees)
a Management _ , . . ... .......... 0.
blegal . . ... v s i e 239,852, 239,852,
CACCOUNING . o v v vt e e nee e nn s 0.
LOBBYING . . v vttt 0.
@ Professional tundraising sendces See Pan WV, line 17, 0.
f Investment managementfees . ., . . . .. .. 6,526. 6,526.
g Other (it tne Y1g smouni exceads 10% cf ime 25, column
* i1 I 11g &p on Oh v v e 2,204,252, 576,962, 1,627,290.
12 Adverising and promotion , , . , ... .. .. 0.
13 OfficeexpPenses . . . v o« v o s o o o 0 o oo 408,114. 211,708, 196,406,
14 (nformationtechnology. « « « « o o s ¢ o ¢ = & 501,444. 501,444.
15 RoyalleS. . . . . ..o vwenernnnn. 0.
16 OCCUPBNCY _ . . .o v vne e . 797,103. 797,103.
A7 TAVEl L o e e e e e e 145, 642. 11,775. 133,867.
18 Payments of lravel or entertanment sxpenses
for any federa), state, or local public officials 0.
19 Conferences, conventions, and meetngs , . . . 0.
20 Interest ., ....... e . 0.
21 Paymentstosffiliates. . . .. ... ...... 0.
22 Depreciation. depetion, and amortzation , , . , 747,239. 747,239.
23 INSUMANCE . . .\ i h e e 83,651. 567. 83,084.
24 Other expenses (temlze expenses not covered
above (List miscelaneous expenses on line 24e {f
line 24e amount exceeds 10% of line 25, column
(A) amount (st line 24c expenses on Schedule O)
aHEALTHCARE SERVICE COSTS 68,812,998. 68,812,998.
pSHARED SERVICE ALLOCATION 2,317,797. 2,317,797.
¢ PREMIUM TAXES 1,804,508. 1,804,5009.
gBOOKS, JGURNALS, SUBSCRIPT. 46,725, 19,897. 26,828.
e All other expenses 136,816. 23,916. 112, 900.

25

Total functional expenses. Add lines 1 through 24e

88,030,687.

76,173,181,

11,857, 506.

26

Joint costs. Complete this hne only if the
orgamization reported n column (B) joint costs
from a combined educational campaign_and
fundraising solicitation Check hera p tl it

following SOP 98-2 (ASC 858-720) , . ... .. 0.
JSA Form 990 (2019)
8£10%2 2 000
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406
Form 990 (2018) Page 41
Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPartX ........... e e D
(A} 8)
Beginning of year End of year
1 Cash-non-nlerest-bearning . . . v o v v v v v ettt v vt o e . 25,319,557.] 1 23,922,476,
2 Sawvings and temporary cashinvestments. . ... ... ... e 155,081.] 2 155, 647.
3 Pledgesandgrantsreceivable, nel . . . . . .. i . it e e e . 0.4 3 0.
4 Accountsreceivable, nel. . . . .. it e e 1,826,443.] 4 6,816,532,
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons « « .+ « « . « . » 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B). . 0.6 0
21 7 Notes and loans recewable, net. . .. ........ ... e 0.] 7 0.
A1 8 InventoresfOrsale oruSe. . . o v v v v vt it e e e O 8 0.
<| 9 Prepaid expenses and defermred Charges - - « . « -« =+« c o v v e e 249,402.1 9 18, 066.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule D . . . ... 10a 5,354,928.
Less: accumuiated depreciation. . . . . . . ... 10b 1,118,829, 3,450,361.]10¢ 4,236,0989.
11 Investments - publicly traded Secumities. . . . . . . v o i v i a it e e e 19,404,230.] 14 19,091, 225.
12 Investments - other securities, See PartV,ime 1. . . . .. ... ..... . 0.]12 0.
13  Investments - program-related. See PartV,lne 11, . . ., .. ... ...... 0.l13 0.
14 INtangible @sSelS. . . . . i v i it e et e e e 0.l 14 0.
15 Otherassets SeePartlV,Ine 11 . . . . . .. i i ittt et eeen 9,412,455.] 15 11,313,978,
16 _ Total assets. Add lines 1 through 15 (must equalfine 33) . .. ....... 59,817,529.] 16 65,554, 023.
17  Accounts payable and accruedexpenses. . . ., ... ... P, 30,987,190.| 17 38,599, 022.
18 Grantspayable. . . . .. .. ... 0., 0. 18 0.
19 Delered reVENUE, . . . . v v o v v vt v ittt ee e eeeee s eanas 0.19 0.
20 Tax-exemptbond hiabifiies. . . . . . . . ...t e e e .. 0. 20 0.
21 Escrow or cuslodial account liabiity Complete Part IV of Schedule D. . . . . 0.0 21 0.
#]22 Loans and other payables to any current or former officer, director,
E“ trustee, key employee, creator or {founder, substantial contributor, or 35%
2 controlled entity or family member of any of thesepersons . . . . ... ... 0. 22 0.
- 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thed parties. . . . . .. .. 0.} 24 C.
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabihities not included on lines 17-24) Complete Part X
of Schedule D . . ¢t v i vt e e e e i e e e e e e 6,217,111.) 25 4,692,599.
26 Total liabillties. Add lines 17 through 25. . . . . . v v v v v v e e u v a .. 37,204,301.1 26 43,291,621,
o Organizations that follow FASB ASC 958, check here P Lﬁ
] and complete lines 27, 28, 32, and 33.
5[27 Netassets withoutdonorrestriclions. . . . . .o oo vt v i v ie e n e 22,613,228.] 27 22,262,402,
fg 28 Netassetswithdonorrestrictions. . . . .. ... ... .ot unnnn 0. 28 0.
5 Organizations that do not follow FASB ASC 958, check here » D
v and complete lines 29 through 33.
: 28 Capital stock or trust principal, orcumrentfunds . . ... ........... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . . ... .. 30
Z131  Retained earnings, endowment, accumulated income, or other funds. . . . . 31
2132 Totalnetassetsorfundbalances . « v ¢« « v v v v et s e s et t s o0 . 22,613,228.| 32 22,262,402.
Z133  Total liabillies and net assets/fund balances. . . . . . ... ... ... ... 59,817,529.] 33 65,554,023,
Form 990 (2019)
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406

Form 980 (2018)

F1:®4{l Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylneinthisPart XI . . . . . . .. .. .......

1 Total revenue (must equal Part VI, cOlUmn (A), INE 12) & « v v v v v v v v e v o e am e e an e 1 88,546,094,
2 Total expenses (must equal Part X, coMN(A), INB25) - . « v e v v v v et v v oo e vevnnns 2 88,030, 687.
3 Revenue less expenses. Subtractline2fromine 1. « v« v v v o v o v v oo e e e 3 515,407.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 22,613,228.
5 Netunreahzed gains (losses)oninvesiments . . ., . ...... e e e e 5 -452,412.
6 Donated services and USE OTFACHUES « « v v v v v o o v e it e e e e e e e 6 0.
7 Investmentexpenses. .. ............ e e e a et s e s e e e e e e 7 0.
8 Prior period adjusiments . . . . . et e e e e e e e 8 -13,876.
9 Other changes in net assets or fund balances (explainon Schedule 0). . . . . ... ... ..... 9 -399,945.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column B) . . . . ... e e e e e e e PN e e e e e e e e e e 10 22,262,402.

Pl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. . .. ... ......

1 Accounting method used to prepare the Form 890: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ......
It “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separaie basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compliiation of its financial statements and selection of an independent accountant?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . e e e e e e e et e e e

b If "Yes,” did the organization undergo the requured audit or audnts? If the orgamzahon did not undergo the

Yes | No
2a X
2b | X
2c | X
3a X
3b

required audit or audils_explain why on Schedule O and describe any steps taken to underqo such audits .

JSA

9E 1054 2 00D
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OMB No 1545.0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 980-EZ) Complete if the organization Is a section 501(c}{3] organization or a section 4547(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Senvice > Go to www.irs.gov/Form990 far instructions and the latest information. Inspection
Name of the organizaton KEALTH SERVICES FOR CHILDREN WITH SPECIAL Employer Identification number
NEEDS, INC. $2-1862406

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The cﬂamzation is not a private foundalion because it is: (For tines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i). 60\

2 | | Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 890 or 990-EZ).)

3 | | Ahospial or a cooperative hospital service organization descnbed in section 170(b)}(1}(A)(ili).

4 | ] Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A){ii§). Enter the
hospital's name, city, and state

5 [:l An organizalion operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1){A)iv). (Complete Part II.)

6 : A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 L ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){v!). (Complete Padt It )

8 A community trust described in section 170({b){1)}(A)(vi). (Complete Part Il )

9 An agricullural research organization descnbed in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 An organization that normatly receives' (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptlions, and (2) no more than 331/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 An arganization organized and operated exclusively for the benelfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129,

a Type I. A supporting organization operated, supervised, or conirolled by its supported organizalion(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type it non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatit is a Type I, Type ll, Type ill
functionally mtegrated, or Type Il non-functionatly integrated supporting organization

f Enter the number of supported organizations . . . . . . v . v i vt i it it e e e e e l:_l

g Provide the following information about the supported organization(s).

(1) Name of supported organization {l) EIN {iil) Type of organizalion [(Iv) is the ergenzeton | (v) Amount of monetary {vl) Amount of
(described on lines 1-10 |iistec in your goveming support (see other suppon (ses
above (see instructions)) documant? Instructions) Instructions)

Yes No
(A)

A

(8) .
(© \
(D)
(E)
Total
For Paperwork Reduction Act Notice, seo the Instructions for Form 930 or 890-EZ. Schedute A {Form 980 or 930-EZ) 2014
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1662406 /
Schedule A (Form 980 or 990-EZ) 2019 Page
Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part! or if the organization failed to qualify under
Part 11l. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (¢) 2017 {d) 2018 {e) 2019 / (N Total

1  Gifts, grants, contnbutions, and
membership fees receved. (Do nol
include any "unusualgrants ™) ., . . . ..

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..

3 The value of services or faciities
furnished by a governmental unit to the

organization without charge . . . . . . .
Total. Add hnes 1 through3. . . . . . . /
5 The portion of tota!l contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceads 2% of the amount
shown on line 11, column(f). . . . . . .
6 Public support. Subtract line 5 from line 4 [
Section B. Total Support /
Calendar year (or fiscal year beginning in) b {a) 2015 {b) 2016 /tc} 2017 (d) 2018 {e) 2015 (N Total
7 Amountsfrombned. . . . .. .«. ... y

8 Gross income from inlerest, dividends,
payments received on secunties loans,
rents, royalties, and income from
SIMUArsources « « v o o ¢ o ¢ s 00w

9 Netincome from unrelated business
activities, whether or not the business

isregularlycarnedon + . .« . .. ...
10 Other income Do not include gain or /
toss from the sale of capital assets
(ExplaninPartM) . .. .. ......
11 Total support. Add hnes 7 through 10 . . /
12 Gross recelpts from related activilies etc. (see :?\Acttons) ................. e e e ee e 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. /. . . . . . v o v v v e v v vt o e e e e e e e s e s e s s e e e s e e e et s s s s » D
Section C. Computation of Public Supgort Percentage
14 Public support percentage for 2019/1/me 6, column (f) divided by line 11, column(f)), . . . . ... .[14 %
15 Public support percentage from 2018 Schedule A, Part L line14 . , . .. ... .. e e 15 %
16a 331/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33173 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . .. .. ... .. P . » D
b 331/3% support test - 2018./f the organization did not check a box on line 13 or 16a, and line 1515 33173 % or more, check
this box and stop here. The/organization qualifies as a publicly supported organization . . ... ... e e e e > D

17a 10%-facts-and-circumstafices test - 2019, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
organization. . . ../ v i e e e e e e e e ’D

Explam in Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported orgafiizaton. . . . . ....... ettt e et e e et e e e | D
18 Private foun
.................................................. N S

instructions £
Schadule A (Form 980 or 990-E2) 2019

JSA
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406
Schedule A (Farm 890 or 890-E2) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

.

Calendar year {or flscal year beglnning in) b (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (N Tota:
1 Gifts, grants, contributions, and membership fees
received (Do not Include any "unusual grants 7) 17,320. 5, 0{0. 205. 85, 0. 22,510.
2 Grossr ts from admissions, merchandi

p

sold or services performed, or facilitles
fumished in any actiwty that is related o the

orpanization’s lax-exemplpurpose « « « « . o 179,163, 090. 183,616,892, 182,035,004. 180,427, 655, 88,246,553 813,479,000
J  Gross recslpts from activitles that are not an
d trade of busi under lon 513 . 0.

4 Taxrevenues levied for the
organization's benefit and ether paid to
orexpendedonusbehalf . .. ... .. C.

5 The value of services or facilities
furnished by a gavernmental unit to the

organization without charge . . . . . . . 0.

Total. Add hnes 1 throughS, , . .. .. 179,180, 4340.] 183,621,892.] 182,035,109. 189,4:7,740. £8,24€, 359.] 813,501,510.
7a Amounts included on {ines 1, 2, and 3

received from disqualified persons , , , . .

b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5 000

or 1% of the amount on line 13 for the year 0.
¢ Addlines7aand7b. . . . . . e e 0
8 Publlc support. (Subtract ine 7¢ from
N@6) . v v v v v v v o v e v s 813,501,510.
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amountsfrombine6, . . ... ... .. £79,140,¢10. 183,€21,892 182,035,109. 180,417,740. 88,246, 359. B13,501,510.

10a Gross income from interest, dividends,
payments received on securit es loans,
rents, royalies, and income from similar
SOUMCES o ¢ ¢ 5 o ¢ ¢ 6 = s o o o v o o & 1,243 1,223, 92,261, 745,896, 299,735 1,330,364.

b Unrelated business taxable income (‘ess
section 511 taxes) from businesses
acquired aftar June 30,1975 . . . . .. 5.

¢ Addines 10aend10b . ... .. .. . 1,243, 1,2 WP, K1, 745,896. 299,735 1, 330, 364.

11 Netincome from unrelated bus ness
activities not included in line 10b, whether
or not the business 1s regu arly camed on k]

12 Other income Do not include gain or
loss from the sale of capita. assets

(ExplaninPartvi)y ATCH * . ... 2,683 1,681, 23, 4,387.
13 Total support. (Add lines 9, 10c, 11,

and12) . . . .. h e Ve e 179,163, €53.] 183,625,798.f 182,319,051 181,163, 659. 88, 546,094 814,836,261,
14  First flve years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section $01(c)(3)

grganization, checkthisboxandstophers. . . . . v v v v v v v e o 0 o v o v o n W e e s s s s e e e e s e e s I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (hne 8, coumn (f), dvnded by ing 13, column (f)) , . . .. .. .. [ T 99,84 ¢
16 Public support percentage from 2018 Schedule A.Partlll.ne15. . . . . . . . . o . o ... PR I [ 99.869,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f) dividedby line 13, column (N}, . . ., ... ... | 17 -16%
18 Investment income percentage from 2018 Schedule A, Part L hne 17 |, . . . . . v v v v v o o v o e a v 18 .12

19a 331/3% support tests - 2019. If the organizalion did nol check the box on line 14, and fine 15 Is more than 331/3%, and hne
17 is not more than 331/3%, check this box and stop hers. The organizalion qualifies as a publicly supported organization . P
b 331/3% support tests - 2018. If the organization did not check a box on I'ne 14 or line 193, and hne 16 is more than 331/3 %, and
hne 18 is not more than 331/3 %, check this box and stop here. The crganizal on qualifies as a publicly supporied organization P
20 Private foundation. Il the organization dd not check a box on hne 14, 19a. or 19b. check this box and see instructions P
.;':‘ék‘n‘ 1 00n Schedule A {Form 930 or 980-EZ) 2019
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-186240¢€

Schedule A {(Form 980 or 860-EZ) 2016
Supporting Organizations
(Complete only if you checked a boxin line 12 on Panrt |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes,” answer
{b) and (c) below.

Dud the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(3)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170(¢){2)(B)
purposes? !f "Yes,” explain in Part VI what controls the organization put in place lo ensure such use

Was any supported organization not organized in the United States (“foreign supported organzation”)? If
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organizalion had such conlrol and discretion
daspite being controlied or supervised by or in connection with ils supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the forewgn supporied organization was used exclusively for section 170(c){2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if spplicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substluted, or removed, (i1) the reasons for each such action;
(1ii) the authonly under the organization's organizing document authonzing such action; and (iv}) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslgnated in the organization's organizing document?
Substitutions only. Was the substitution the resuit of an event beyond the argamization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in}) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)XC)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yas,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall in Part V1.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rufes of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ul non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below.

Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings )

Yes| No

Ja

3b

3c

4a

4b

4c

5a

Sb

5c

9a

9b

Sc

10a

10b

JSA

9E1229 { 000
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406
Schadule A (Form 990 or 880-E2) 2018 Page 5
T IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directily or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing bedy of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" fo a, b, or ¢. provide detail tn Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majonty of the organization's directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supporied organization(s) effectively operaled, supervised, or
controlled the organization’s activities If the organization had more than one supported crganization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organtzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes,” explain in Part

VI how providing such benefit carmrisd out the purposes of the supported organization{s) that operaled,
supervised, or controlled the supporting organizalion. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” descnbe n Part VI how control
or management of the supporiing organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descrbing the type and amount of support provided during the pnor
tax year, (i) a copy of the Form 590 that was most recently filed as of the date of notffication, and (m) copies of
the organization's governing documents in effect on the date of notification, to the exient not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (il) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s). 2

3 By reason of the refationship described In (2). did the organization's supported organzations have a
significant voice in the organzation’s investment policies and in directing the use of the organzation's
Income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the orgamization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Actnties Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental enlity. Describe in Part VI how you supported a govemment enlily (see instructions)
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantlaily all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi identify
those supported organizations and explain how these activities diractly furthered their exemp! purposes, ‘
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the orgamization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or .o
trustees of each of the supported organzations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " descnibg in Part VI the role played by the organization in this regard 3b

JBA Schedule A (Form 950 or 890-EZ) 2019
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406
Schedule A (Form 690 or 890-E2) 2010 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explaln in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6. and 7 from hne 4) 8

s w|n|=s

-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): L.
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Iinstruclions)

5 Net value of non-exempt-use assets (subtract hne 4 from line 3)

6 Multiply hne 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

[A]

IN|D ||

Section C - Distrlbutable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Calumn A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract hne 5 from line 4, unless subject to

emergency temporary reduction (see instructions} 6

7 L] Check here if the current year s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

NI IWIN |-

Schedule A (Form 880 or 830-EZ) 2018

JSA

9E1231 1000
0218QH 649C 5/7/2021 4:56:48 PM V 19-8,3F SHORT YEAR PAGE 21




HEALTH SERVICES FOR CHILDREN WITH SPECIAL

Schedule A (Form 890 or 880-EZ) 2019
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

52-1862406

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instruclions

Total annual distributions. Add lines 1 through 6

@i{NinIn|diw

Distributions to attentive supported organizations to which the organization i1s responsive

{provide details in Part V). See instructions

Distributable amount for 2019 from Section C, ne 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(1}
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, kne 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions.

[ ™)

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Apphied to 2018 distnbutable amount

Carryover from 2014 not applied (see instructions)

~|=|Tje|=~lo|ajo|oc|>

Remainder. Subtract lines 3g, 3h, and 3) from 3f.

»H

Distributions for 2019 from
Section D, line 7. $

Applied to underdistributions of prior years

-

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnibutions for years prior to 2019,
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from tine 1. For result greater than zero, explain in
Part VI. See insiructions

Excess distributions carryover to 2020. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2015, . . .

Excess from 2016. . . .

Excess from 2017, .

Excess from 2018. . . .

olajo|ociu

Excess from 2019, .

J5A

9E 1232 1 000
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406

. Schedule A (Form 880 or 890-EZ) 2019
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part
ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, §, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART III

Page 8

THE BOARD OF THE ORGANIZATICN APPROVED A FISCAL YEAR CHANGE TO 6/30,
WHICH REQUIRED THAT THE ORGANIZATION FILE A SHORT-PERIOD RETURN. THE

AMOUNTS LISTED FOR 2019 REPRESENT THE SHORT PERIOD FRGM 1/1/2020 TO

6/30/2020.

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2642 2016 2017 018 2019 TOTAL
THER INCOME 2. €83, 1,681 21, 4,382,
RENTAL INCOME
TOTALS T e, . lem. T T o TR
JSA Schedule A {Form 990 or
6E1225 1 000
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(Sg)*:i";’;; D Supplemental Financial Statements

P Complete If the organization angwered “Yes" on Farm 990,
Part IV, line §, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 120, or 12b.

OMB No 1545-0047

Department of the Treasury » Attach to Form 990. Open to Public
intemal Revenue Senvice P Go to www.irs.gov/Form$90 for Instructions and the latest Information. Inspection
Name of the organization HEALTH SERVICES FOR CHILDREN WITH SPECIAL Employer identification numbar
NEEDS, INC. 52-1862406

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear .. .........
2  Aggregate value of contributions to (during year)
3 Aggregale value of grants from (during year) . .
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised
funds are the organization's propenrty, subject to the organization's exclusive legalcontrol? , , . ... ..... D Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . P PSPPI e e e e e e e e e e e s e e D Yes D No
Conservation Easements.
Complete If the orqanization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (for example. recroation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . ... ............. S he e e 2a
b Total acreage restricled by conservationeasements . . ... ................ 2b
c Number of conservation easements on a certified historic structure includedin{a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure tisted in the NationalRegister. . . . . . . ............... - 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organizatton have a written policy regarding the periodic moniloring, inspection, handling of
violations, and enforcament of the conservationeasements it holds? . . . . .. . .. . v v v v o v v v v D Yes D No
6 Staft and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>s
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)(1)
and section 170(RANBN? . . . . ... ........... R e . Cves Tlno
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheel, and include, If appl'cable, the text of the footnote to the organization's financial statements that descnbes the
organization’s accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibiion, educalion, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, lo report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(1) Revenueincluded on Form 980, PartVIILlne 1. . . . v v v v vt v i i i vt vt s oo oo e s aens >3
(i) Assetsincludedin FOrm 990, Part X. . . v v v i v v v b i i it ettt ottt ettt | K

2 If the organization received or held works of art, historical lreasures, or other smilar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, PartVill, line 1, , . ... .. et e et s e e e >3
- Aecetsincluded in Form 990 PartX. . . . . .. . . ... ... ............. Ve e e e e ey . >3
i " Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 090) 2018
.. "eC 5/7/2021 4:56:48 PM V 19-8.3F SHORT YEAR PAGE 24



HEALTH SERVICES FOR CHILDRZN WITH SPECIAL 52-1862406

Schedule D (Form B80) 2019 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (conlinued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

Public exhibition d B Loan or exchange program

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
Ouring the year, did the arganization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... [_] Yes I:I No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

~mao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, ParX?. . .. L. .. it e e Clves [InNo
i "Yes," explain the arrangement in Part XIit and comp'ete the following table,

Amount

Begwinningbalance . . . ........... et e e h e e ic
Additions during the year, . . . . .. e e e e e e e e e e e 1d
Distributions dunng theyear . . . . .. ... ... ......... S R [}
Ending balance . . . . .. . it e e e e e e e e e 11
Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? || Yes No
If "Yes." explain the arrangement in Part XIll Check here if the explanation has beenprovidedonPart Xl , ., . ..... ..

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Ja

(a) Current year {b) Prlor year (c) Two years back (d) Three years back (@) Four years back

Beginning of year balance . . . .
Contributions . . . .. .. ....
Net investment earnings, gams,

andlosses. . . . .00 .
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . ... ... .
Administrative expenses . . . . .
End of year balance. . . . . ...

Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » Ya

The percentages on lines 23, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations, . . . . e et e e e e e et et e et e e Ja(i)
(i) Related organizalions . . . . . . . v i it it it ittt ittt oot sasossseeneensnes ... Ra(in
i "Yes" on line 3a(ii), are the related organizations hsted as required on Schedule R?. + . . . . .« v v v v 0w . - b
Describe in Part Xili the intended uses of the organization's endowment funds.

Land, Bu]ldings and Equipment.
Combplete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10.

Dascription of property {a) Cost or other basis (b) Cosl or other basis (e} Accumulaled {d) Book value
{investment) (other) depreciation

Buldings .. .......c.. ...
Leasehold improvements 2,325,556. 183,875 2,141, 681.

Equnpmenl 2,990,172. 902,287 ] 2,087,885.

Other 39,200. 32,667, 6,533.

Total. Add lines 1a through ie. (Column (d) must equal Form 890, Part X, column (B), ine 10c). . . . . . . » 4,236, 099.

JSA

Schedule D (Farm $90) 2019

L /'\
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HEALTH SERVICES FOR CHILDREN
Schedule D (Form 980) 2019

WITH SPECIAL 52-1862406

Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category {b) Book value {¢) Method of vatuation
{including name of security) Cost or end-of-year market value

(1) Financialderivatives . . , . .. ... ... ... ..
{2) Closely held equityinterests , , . . ... ......
(3) Other

(A)

(8)

(C)

()]

(E)

{F)

(G)

(H)
Total, (Column (b) must equal Form 990, Part X, co! (B)kne 12) ., P

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriptian of investment {b} Book value

{c) Methad of valuation.
Cost or end-of-year market value

(1

{2)

{3)

{4)

(5)

(6)

{n

A8)

{9)

Total. {Column (b) must equal Form 990, Part X, co! (B)kne 13) . P

Other Assets.

Complete if the organization answered "Yes" on Form 990

, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) DUE FROM AFFILIATES 6,901,080.
{2) DEPOSITS 161,109.
{3) RIGHT OF USE ASSETS 4,251,789.
4

{5)

(6)

{7)

(8}

A9}

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 18.) . . . . . v v v v v i e e i i it o e e e e » 11,213,978,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990,

Part IV, hne 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of ability {b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 4,615,580.
(3) SELF INSURANCE LIABILITY 77,019.
(4)
(5)
6
4]
(8)
{9)
Total, (Column (b) must equal Form 990, Part X, co! (B)In€25) . . . . . v v v v . .. e e e e e e e » 4,692,599.

" 2. Liability for uncertain tax positions. In Part XIll. provide the text of the footnote to t

he organization's financial statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740 Check hera if the text of the footnote has been prowvided in Part Xill
;gno 1 000 Schedute D (Form 990) 2019
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL

Schedule D (Form 950) 2019
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

52-1862406

Poge 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . ... ... ... .... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. ... v .0 2a

b Donated services anduseoffacifies . . . . . . .. ... ittt ... 2b

¢ Recoveries of prioryeargranS. . « « « v v o v o v vt o v ot st it e 2c

d Other(DescribeinPart Xlll) . . . . v vttt it et et e vne e ... L2d

@ AJGliNes 2athrough2d + . .« v v v ettt e et e e e e e e 2e
3  Subtractline2e fromtned . .. .. vt ittt e et e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on fline 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . | 42

b Other(DescrbeinPart Xll) & . . v v v v e vt v o v ot ittt e e e nn e 4b

€ AJAliNES 43 anddb . o « v v v vt i it e et e e et et e et e 4c
5  Total revenue Add fines 3 and 4c. (This must equal Form 990, Part | Ime 12 Y I 5

Reconciliation of Expenses per Audited ed Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . .. . ................... 1
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services anduseoffacitties + . . . . o v vttt il e e, 2a

b Prioryearadjustments . . . . . . .- ce ... e e 2b

¢ Otherlosses. . . . . et e e e e e et e e e 2c

d Other {Describe in Part XIII ) J 2d

@ Addlines2athrough2d . + ¢ « v v v oo v v e v v v un e e e e e e e 2e
3 Subtracthne2e fromiine 1 . ......ov.o... e e e e e P
4  Amounts included on Form 990, Part IX line 25, but not on tine 1.

a2 Investment expenses not included on Form 990, Part VIl tme7b. . .. ... 4a

b Other (DescribemPart X} . . . . v o i v v e e v e ....L4b

C AdDliNES 42 ANA 4B . .« ¢ v v v i v v it et et e e et e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part 1. line 18.). . . . v v v v v o o v u . 5

Suppliemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Pant X1, hines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information,

SEE PAGE 5

35A
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Schedule D (F3rm 890) 2019 HEALTH SERVICES FOR CHILDREN WITH SPECIAL $2-1862406 Page 5
Supplemental Information (conlinued)

LIABILITY FOR UNCERTAIN TAX POSITION (ASC 740)

PART X, LINE 2

FIN 48 FINANCIAL STATEMENT FOOTNOTE FROM CHILDREN'S NATIONAL MEDICAL
CENTER (CHILDREN'S NATIONAL), THE PARENT OF HSCSN'S SOLE MEMBER, IS AS

FOLLOWS:

CHILDREN'S NATIONAL EVALUATES UNCERTAIN TAX POSITIONS USING A TWO-STEP
APPROACH FOR RECOGNIZING AND MEASURING TAX BENEFITS TAKEN OR EXPECTED TO
BE TAKEN IN AN UNRELATED BUSINESS ACTIVITY TAX RETURN AND DISCLOSURES
REGARDING UNCERTAINTIES IN TAX POSITIONS. THERE WAS NO IMPACT ON
CHILDREN'S NATIONAL'S FINANCIAL STATEMENTS DURING THE YEARS ENDED JUNE

30, 2020 AND 2019 AS CHILDREN'S NATIONAL HAS NO UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2019
JSA

9E 1228 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ome No 1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
Form 990G or 990-EZ or ta provide any additional information.
» Attach to Form 990 or 990-E2. Open to Public
Department of the Treasury 8
Internai Revenue Service P> Information about Schedule O (Form 990 or 390-EZ) and its Inatructions is at www./rs.gov/form990. |n5pecnon
Name of the organizalion HEALTH SERVICES FOR CHILDREN WITH SPECIAL Employer Identift bar

NEEDS, INC. 52-1862406

PROGRAM SERVICE ACTIVITY 1

FORM 990, PART III, LINE 4A

HEALTH SERVICES FOR CHILDREN WITH SPECIAL NEEDS, INC. (HSCSN) SERVED OVER
5,000 ENROLLEES DURING THE SIX MONTHS ENDED JUNE 30, 2020 THROUGH INTENSE
ONE ON ONE CARE MANAGEMENT SERVICES. HSCSN COLLABORATED WITH 1,400
PROVIDERS (SYSTEM AND GROUP LEVEL)} TO PROVIDE ITS ENROLLEES WITH QUALITY
MEDICAL CARE. HSCSN FACILITATED $19 MILLION DOLLARS OF INPATIENT CARE,
OVER $12 MILLION DOLLARS OF PRIMARY/SPECIALTY CARE, $6 MILLION DOLLARS OF
OUTPATIENT CARE (INCLUDING EMERGENCY ROOM), AND $13 MILLION DOLLARS OF
HOME HEALTH CARE. HSCSN ENROLLEES UTILIZED 1,701 EMERGENCY DEPARTMENT
VISITS AND A TOTAL OF 326 HOSPITAL ADMISSIONS. HSCSN COVERED
APPROXIMATELY 33,000 PRESCRIPTIONS, WHICH TOTALED OVER $7.8 MILLION
DOLLARS. OF THE 33,000 PRESCRIPTIONS FILLED IN THE SIX MONTHS ENDED JUNE
30, 2020, 481 OR 1.21 WERE FOR SPECIALTY MEDICATIONS WHICH ARE REQUIRED
FOR COMPLEX MEDICAL CONDITIONS -TCTALING OVER $4.7 MILLION DOLLARS. OTHER
SERVICES COORDINATED INCLUDE: TRANSPORTATION TO MEDICAL APPOINTMENTS,
DENTAL CARE, LAB/RADIOLOGY SERVICES, DAY TREATMENT, MEDICAL DRUGS AND

MEDICAL EQUIPMENT AND SUPPLIES.

MEMBERS OR STOCKHOLDERS

FORM 890, PART VI, LINE 6
THE HSC FOUNDATION IS THE SOLE MEMBER OF HEALTH SERVICES FOR CHILDREN

WITH SPECIAL NEEDS, INC.

>

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Forrn 890 or 890-EZ) (2019)

J8A
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Schedule O (Form 890 or 980-E2) 2019

Page 2

Name of the organization HEALTH SERVICES FOR CHILDREN WITH SPECIAL E

identifl

Laid J

NEEDS, INC. 52-1862406

ELECTION OF MEMBERS

FORM 990, PART VI, LINES 7A & 7B

THE SOLE MEMBER (THE HSC FOUNDATION) SHALL HAVE ALL OF THE POWERS
SPECIFIED IN THE ARTICLES OF INCORPORATION AND BYLAWS, INCLUDING THE
POWER TO: (A) ESTABLISH THE CORPORATION'S POLICIES AND GOALS:; (B) APPOINT
AND REMOVE THE CORPORATION'S BOARD OF DIRECTORS; (C) MONITOR THE
DECISIONS OF THE CORPORATION'S BOARDS OF DIRECTORS; AND (D) APPROVE THE

CORPORATION'S BUDGET.

THE HSC FOUNDATION IS THE SOLE CORPORATE MEMBER OF HSCSN. ON SEPTEMBER 1,
2019, THE FOUNDATION AFFILINTED WITH CHILDREN'S NATIONAL MEDICAL CENTER
DBA CHILDREN'S NATIONAL. EFFECTIVE SEPTEMBER 1, 2019 AND FOR A PERIOD OF
FIVE YEARS THEREAFTER, THE MEMBERS OF THE FOUNDATION‘S GOVERNING BODY
TOGETHER WITH THE BOARD OF CHILDREN'S NATIONAL APPOINT THE MEMBERS OF
HSCSN'S GOVERNING BODY. AFTER SEPTEMBER 1, 2024, CHILDREN'S NATIONAL

WILL APPOINT MEMBERS OF THE HSCSN'S GOVERNING BODY.

ON SEPTEMBER 1, 2019, AND BY MEANS OF AN AFFILIATION AGREEMENT, THE
FOUNDATION AFFILIATED WITH CHILDREN'S NATIONAL. EFFECTIVE AS OF THAT
DATE, THE FOUNDATION AN{D HSCSN AMENDED AND RESTATED THEIR BYLAWS TO
COMPLY WITH CHILDREN'S NATIONAL'S SYSTEM OF GOVERNANCE. UNDER CHILDREN'S
NATIONAL'S SYSTEM OF GCVERNANCE, CHILDREN'S NATIONAL RETAINS CERTAIN
AUTHORITY OVER SUBSIDIARY {AND A SUBSIDIARY OF A SUBSIDIARY) ENTITIES.
THE RETENTION OF AUTHORITY INCLUDES ITEMS SUCH AS: THE AUTHORITY TO AMEND
A SUBSIDIARY'S GOVERNING DOCUMENTS, AUTHORIZATION OF THE SALE OF

SUBSTANTIALLY ALL ASSETS, APPOINT/REMOVE OFFICERS AND DIRECTCRS, APPROVE

JSA Schedule O (Form 890 or 980-EZ) 2019
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Schedule O (Form 950 or 950-E2) 2019 Page 2
Name of the organizalon HEALTH SERVICES FOR CHILDREN WITH SPECIAL Employer Identification number
NEEDS, INC. 52-1862406

BUDGETS, SET SIGNATURE AUTHORITY, AND ADCPT AN ENTERPRISE-WIDE COMPLIANCE
PLAN. THE AFFILIATION AGREEMENT AND THE FOUNDATION AND HSCPS'S AMENDED
AND RESTATED BYLAWS ANTICIPATE A FIVE-YEAR INTEGRATION PERIOD, DURING
SUCH PERIOD THE ORGANIZATION AND CHILDREN'S NATIONAL WILL SHARE
RESPONSIBILITY FOR CERTAIN AUTHORITIES THAT ARE OTHERWISE SET UNDER THE
SYSTEM OF GOVERNANCE. AFTER SEPTEMBER 1, 2024, CHILDREN'S NATIONAL WILL
HAVE SOLE RESPONSIBILITY FOR AUTHORITY THAT IS RESERVED UNDER THE SYSTEM

OF GOVERNANCE.

REVIEW OF FORM 990 BY GOVERNING BODY

FORM 990, PART VI, LINE 11B

THE RELEVANT COMMITTEES OF THE ORGANIZATION REVIEW APPLICABLE PORTIONS OF
THE 990. THE FORM 990 IS REVIEWED AND APPROVED BY THE CHAIRPERSON OF THE
AUDIT COMMITTEE OF CHIDLREN'S NATIONAL PRIOR TO FILING WITH IRS. HSCSN
PROVIDES A COPY OF THE FORM 990 TO THE FULL HSCSN BOARD PRIOR TO FILING
WITH THE IRS. THE COMPLETED FORM 990 IS ALSO MADE AVAILABLE TO THE BOARD

OF CHILDREN'S NATIONAL BEFORE FILING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

HSCSN ADOPTED THE CONFLICT OF INTEREST PCLICY OF CHILDREN'S NATIONAL, THE
PARENT OF ITS SOLE MEMBER. CHILDREN'S NATIONAL AND SUBSIDIARIES ASKS THAT
EACH OFFICER, DIRECTOR, AND KEY EMPLOYEE COMPLETE A CONFLICT OF INTEREST
FORM AT LEAST EVERY YEAR. IN ADDITION, EACH OQFFICER, DIRECTOR, AND KEY
EMPLOYEE IS INSTRUCTED TO AMEND THE CONFLICT OF INTEREST FORM IMMEDIATELY

UPON A CHANGE IN STATUS OF ANY OF THE QUESTIONS ON THE FORM. THESE FORMS

JSA Schedule O (Form 990 or 990-E2) 2018
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Schedule O (Form 980 or 830-E2) 2019 Page 2
Name of the erganization HEALTH SERVICES FOR CHILDREN WITH SPECIAL Employer identification number
NEEDS, INC. 52-1862406

ARE REVIEWED ANNUALLY BY THE CHIEF LEGAL OFFICER AND CONFLICTS OF
INTEREST ARE NOTED. THE CHILDREN'S NATIONAL BOARD MAKES A DETERMINATION,
BASED ON THE RECOMMENDATION OF THE CHIEF LEGAL OFFICER AS TO WHICH
PERSONS SHOULD BE CONSIDERED "INTERESTED PARTIES" BASED ON THE CRITERIA

SET FORTH IN THE BOARD'S GOVERNANCE POLICY.

GOVERNING POLICIES

FORM 990, PART VI, LINES 13 & 14
HSCSN IS GOVERNED BY THE POLICIES OF CHILDREN'S NATIONAL, THE PARENT OF
ITS SOLE MEMBER. THESE POLICIES INCLUDE A WRITTEN WHISTLEBLOWER POLICY

AND A WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINES 15A AND 15B

HSCSN RELIES OM.CHILDREN'S WATIOMAL, THE PARENT OF ITS SOLE MEMBER, TO
DETERMINE COMPENSATION FOR ITS PRESIDENT. CHILDREN'S NATIONAL USED AN
EXECUTIVE COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT,
COMPENSATION SURVEY OR STUDY, AND APPROVAL BY THE EXECUTIVE COMPENSATION

COMMITTEE OF THE BOARD TO ESTABLISH COMPENSATION.

REQUIRED DOCUMENTS MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19
THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY, FINANCIAL
STATEMENTS AND ORGANIZATIONAL DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

JSA Schedule O {Form 980 or 890-€2) 2018
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Name of the organizalion HEALTH SERVICES FOR CHILDREN WITH SPECIAL Employer Identificat! b

Ldantd

NEEDS, INC. 52-1862406

COMPENSATION INFORMATION

FORM 990, PART VII

THE ORGANIZATION IS NOT REPORTING ANY COMPENSATION INFORMATION ON FORM
990, PART VII IN COMPLIANCE WITH THE IRS INSTRUCTIONS FOR SHORT-YEAR

FILERS.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES
FORM 990, PART XI, LINE 9

RESTRUCTURING ADJUSTMENT ($399, 945)

JSA Schedule O (Form 980 or 990-EZ) 2018
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406
(Sf':ﬁ‘ﬂg;‘f R Related Organizations and Unrelated Partnerships
° ) »C if the organi “Yes” on Form 990, Part IV, lins 33, 34, 35, 36, or 37
» Attach to Form 880, i
Opce to Public
Oeparimant of e Ireawiy » Go to www./rs. gowForm990 for Instructions and the latast information (n;p“._;l:,n I
Name of ths organizason HEALTH SERVICES FOR CHILDREN WITH SPECIAL Empioyer Kentification number
NEEDS, INC. 52-1862406
[T  1dentification of Disregarded Entities. Complete df the organization answered “Yes” nn Farm 890, Part IV, line 33
[TH) ) §c) {d} [O] n
Nams, addiess, and EIN {1 spplcable) of diusegarded entty Primary activity Lega! damidiie (sialw Total incorne Endofyes assats Birect controting
of toreign country) anlty
1)
{2)
{3)
{4)
{5)
{6}

Identification of Related Tax-Exempt Organizations. Complele if the organizalion answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organzabons dunng the tax year

(o} b} {c) [C)] (o) n ()]
Name, sadrwis, and EIN of rolated organization Primary scihty Lops! domigie fatate | Esempt Cods aecton | Public chasty status Direct conlroling | Jection 5;;‘;:“")
ot loieign coumry) Q! socton 501(c}3) ontity centr
Yeos No
"'_mm“ln'w. TOR SICK CATILDAES 53-0204670
i VERUE, WAsHInGION, <a%ia HOSPITAL DC 501 (C) (3) 03 RSC FNDN X
‘—oﬂlz ]m:.uurwmn 52-1346603
111 reonican AvenuL, 1 WAsHINGTON, DC 20010 HEALTHCARE bC 501 (C}) (3) 12-II1 F1 CNMC X
3) TOIT WOLDINGS, INC 27-2882469
naoni s N WAsHINGTow, OC - HOLDING CO. (o] 502(C) {2) N/A HSC FNDN X
Tﬂfﬂmaenfu TOUNDATIGN 52-1640402
TIT MICHIGAN AVINUEZ, N VAININGTCN, ©C 20010 FUNDRAISING pc 501 (C) (3) 07 CNMC b3
_—'_mm[s lCMLDRKN:NAT:ntII 52-1640403
1L MICHTGAN AVENLE, W WAIHIRGION, BC cuoiv HEALTHCARE DC 501(C) () 12-111 FI N/A X
Isl JATT K103 WOoRLOWIOL 52-1627574
£33 =IRD 37 B ¥AIHINGTON, DC 2 INJURY PRVNTN | DC 503 (C) (3) 07 CHMC X
m 52-1640399
TiT MICHIGAR AVERLE, WY WAIHINGION, DG Zv0l0 INSURANCE oc 501(C} (3) 12-T11 F1I CH X
For Paperwork Reduction Act Notice, seo the Instructions for Form 950, Schedule R {Form 990) 2019
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL

52-1862406

S&F:ED;'SL; R Related Organizations and Unrelated Partnerships
{Form 330) » Camptete if the organizati »d "Yes™ on Farm 990, Part IV, line 33, 34, 35b, 36, or 37.
o et e Trosmey > Attach to Form 990 Open ta Public
,,“_“." .',___ Berves P Go to www.irs goviForm9380 far instructions and the latest information. Inspection
Name of the crganuastion HEALTH SERVICES FOR CHILDREN WITH SPECIAL Employer identification aumber
NEEDS, INC. 52-1862406
X1  identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 33
] 3] (<) 1d) (0} ]
Name, sdd:ess, and EIN (f spplcable) of divtegandad enty Primary zctivity Legal domcie (siata Tots! income End-ot-ywar sssetn Diiect controfing
_.of tateign cou snlity

{1

{2)

{3)

{4)

{5)

{6}

Identification of Related Tax-Exempt Organizations. Complete (f the organization answered "Yes" on Form 990, Part IV, line 34, because it had

one or more related tax-exempt organzatons dunng the tax year

{a) ®) {e} {d) (o} n ()
Name, address and EIN of reisted crganization Primary sctmty Legal domole (11216 | £1emen Cate sechon | Public chamty stwvs | - Direct coniroang | Section $13(GK13)
«af forolgn couniry) 0f saction $01(c)0)) antity “o’r‘n::ﬂ
Yes No
_Wm'r'ﬁ'u. 53-0196580
RICHTGAH AVERUE, Tl wRSHINGTON, DC 200 HEALTHCARE DC 501(C)(3) (03 CNMC X
m 27-1547370
TGN AVENUE, N WASHINGTON, 7 CHILD CAMPS DC 501 (C) (3) 12-1 CH X -
3) CHALBALN'S SOHGOL STRVICLS 81-4291601
O] AVERUE, 79 WAIAINGTON, € I NURSING SVCS | DC 501(C)(3) 12-1 CNMC X
ﬁmr. 52-1654453
wToT RVERGE, 1 VATHIRGTON, DG SUOI0 RESEARCH DC 501(C) (3 10 CNMC X
3]
sl
(7}

For Paperwark Reduction Act Notice, soa the Instructiona for Form 990.
Jsa
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406
Schedule R {Form 9%0) 2019 Page 2
{dentification of Related Organizations Taxable as a Partnership. Complete If the arganization answered "Yes" on Form 890, Part IV, line 34,
because d had one or more related organizations treated as a partnership dunng the tax year.
() o) [C] (d) o te) m (9) th) 0] 0 )
Name, addiess snd EIN of Piimary activity Legal Ouect v Shate of teat Share o eNd-65 | Devrewenems Cate V - UBI Gereral v | Percantage
1eisted organizstion domicile entity "“:’r:":u('!gu inceme your assets wmas | amount (o bax 20 | sunsgng | ownership
(sinto or aichuded rom of Schedus K 1 | pestner?
Tareign (ax under (Form 108%)
counlry) soctions 512 - 414)
Yes} No Yes| No
{1} cwpa 32-2012389
111 MICHICAN AYVE. KW WASHINGTO | HEALTH CARE oc nin HEA
{2} 32/53 10TC LLC 81-2071038%
111 MICHIGAN AVI. HWW WASKINGTO { PROPLATY MCNT oc MNSA NIA
(3} 52733 HTC 3L #1-3044006
111 KMICHIGAN AVE. KV WASHINGTO | PRAOPEATY MIMT oc HA NSA
{4} %4 10rC Lic 81-3339688
111 MICHIGAN AVEHUE, H¥ WASHIN | PROPERTY MGMT bC N/R N:A
{5) 54 HTC 11C 63-3383322
111 MICHICAN AVE, W WASHINCTO | PROPERTY MGMT bC N/A NfA
[6)
1)
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 590, Part IV,
line 34. because it had one or mare related organzations lreated as a corporation or trust during the tax year
(s) {b) (3] td) () n (@) {h) (1]
Name, sddress and EIN cf related organization Primary sctvty Legal domeche | Dhiect contraling Type of sntty Shate of (atal Shere of F Secuon
state of faregry enlity HC awp 8 corp or Yuat, income end-olyem sssets |owneratp :ﬂiﬂ:’
townwy} oy ?
Ve No
{1) CHILDAEN'S NATICONAL HLALTM NETWORK 32-1996321
111 RICHIGAN AVINUL, KW MASHINGTON, DC 20030 HEZALTH CARC DC N/A C CORP x
{2) prasacuoa T
PO BOX 69 KY1-1102 GRAND CATHAN [+ REINSURANCE cJ N/A € ceap X
{3} PEDIATRIC HEALTH NETWORK INC 93-3415276
111 MICHIGAN AVEIRIEL. NM WASHINGTON, OC 20010 HEALTH CARE OC LI2Y C CORP X
(4) BUILDING 33/3) WORGING MLMBEA LLC 1)-2001699
111 MICHIGAN AVE. W¥ WASIIINGTOM, DC 20010 {PROPERTY MIMT bC MIA C CoAP x
{5) BUILDING 54 MAMAGING MEMBLA Lif 13-3272914
111 MICHIGAMN AVE, NW WMASHINGTONR. 2= 20040 PROPEATY MNOMT bc H/A € CORP X
A6)
n
Schedule R (Form 980) 2019
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406

Schedule R (Form 950) 2019 Page 3

Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 930, Pan IV, line 34, 35b, or 36,

Note: Completa tine 1 if any enlily is lisied in Parts i, lil, or IV of tus scheduls Yes| No
1 During the tax year, did the organlzation engage In any of tha (ollowing transaciions wilh one or more related organizations fsted in Parts ILIV?
a Recelpt of (i) inlerest, (1) annuliles, (Ili) royalties, or {Iv) rant from 8 cOMrollBd @AY, . . . o . v v v v v oot o s o novorernnsorennconennensa. |18 X
b GHt, grant, or capilal contnbution lo related organization{s) . . . . .. ... ... .. e e e e e SO X
c Gift, gramwcnpnlnlcnnlribuﬂonlvomrelaledorganlmmn(s) T T T T T T T Y e e e e ic X
dLoannorIoanguarnnlaesloorforra!alcdovganuawn(s) ...... 13 X
¢ Loana or loan guer. by rel GEAZBUONISE . . v .t i OO L) X
{ Dividends from related arganization(s) , . .. ..., ........ e e e e e X
Q Sale 0f 833613 torelated O7PBNIZBIONIS) . . . . + 4 v v s e v s b s e e e e b ettt e e |8 X
h Purchase of B33ats from related OGANENANE), . . . v\ v v v v v v v s v e e s e e e ee e e as s aenennetnsanereeneeaneneaneeerenes AN X
| Exchange of asseis with related arganizaton(s). . . . . . e e e O O 1 X
] Lease of lociillas, aquipment, or olhar assety 1o rolated organZAUGN{A). . & . v v v v o v v v v o v s v s e e s A P I | X
k Leasa of facililies, equipment, or other aasatsfromrelated organtzation(8) . . . . o v v v o vt v ot e s s bt i st e e e e e e e 1k X
| Performance of services or membership or fundraising sollcliati forrelatedorgonlzation(s) . . . ., ... ..ot e e N ] X
m Pedormance of services or membership or tundraising soll ions by retated organizati e e e e e e e et - [im X
n Sharing of faciities, equipment, maillng Bsis, or other assels withrelated 07ganZalion(s) . . . . . . . . i vt s e v et v o et s sttt om e v o seense in X
o Sharing of pald employees with relaled organizAUON{S) . . . . . . . v o b i it i et i e e s e e e s e e e s e 10] X
p Reimbursement paid lo related organt ) for Ch e e e e e e e f i e e et e e R I -1 .S
q Reimbursement pald by related organ (s) for &xp U I T T .
r Other transfer of cash or property ta relaled organuation(s) . e e et e e e e e e e e oo . P 14 X
8_Other transfer ol cash or property from relaled organiza honp) ...... e e e s 4 s s et 4 e e a4 saasse C e e e e e s e e 4 aass POPPEPEPE & | ) X
2 _{f the answer 1o any of the above is "Yes ° see the instructions for lnlormullon on who must complete this ling, including covered relationships and 1 threshold

{a) b} (c) (61
Nams of retaiod organization Tiansacton Amnunl‘lmdnd Method of deternining
type (a4) amount involved

{1}

{2)

{3)

{4)

{8

(8)

J8A Schadule R (Form 990) 2018
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HEALTH SERVICES FOR CHILDREN WITH 5SPECIAL 52-1862406
Schedute R (Foarm 990) 2018 Page 4

Unrelated Organizatlons Taxable as a Partnership. Complete if the organization answered "Yes” on Form 890, Part IV, line 37

Provide (he following informatian for each entity faxed as a parinership through which the organization conducted more thon five percent of Its activilies (measured by total assets
or groas revenue) thal was not a refated organization See Instruclions regarding exclusion for certaein investment partnerships

{0 (L] n [1 1] ” 0] [)] )
Piodormant Are all Ghwe of Shave of [ Guh\) us: Gensn o ‘mew-
{state of hxegn Incoma (meiated o cton ltots) incorne end olyen? s ston? amount ln box 20 { managing lowaerskp

country) 011eH3) ssagty of Schaduls K-1 partner?
from tas under | oganuatons? (Form 1085)

sections 512314) | ygg | No Yos | No Yes | No

{3 {6} 8
Name, eddres, end EIN of ently Primary actnty Legal comdln

(1}

(2)

{4)

{5)

{6)

{7

18)

£9)

(10)

(11

(12)

{13}

(14)

{15)

(18)

Schedule R (Form $90) 2019
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HEALTH SERVICES FOR CHILDREN WITH SPECIAL 52-1862406

Schedule R (Form 990) 2018 Page S

Rl Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990} 2019
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